Basic Integrated System (1S) Training
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It is recommended that you
understand the billing processes : -
before using the IS. B\ : e R
To return to the previous screen, : :
always click on the Return button,
under Options.
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You will be logged off every 15
minutes when not using the system,;
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page to log back in.
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Basic IS Traning

© 0 N o g bk~ 0w DR

N e L o o
N~ O 00 A W N B O

Log in

Find a Client

Add a Client: Identification Screen
Add a Client: Contacts Screen

Add a Client: Financial Screen

Add a Client: Other Screen

Open an Episode: Admission Screen
Open an Episode: Diagnosis Screen
Add Services

. Add a Claim, a Plan, Payer (s) and Detail Adjustments

. Void and Replace a Claim

. Add a Prescription: Rx Card Info, Drug Allergies Screens

. Add a Prescription: Med Order and Write Rx Screens

. Add a Prescription: Approval, Renew and Refill

. Close an Open Episode: Discharge and Diagnosis Screens
. Groups

. Community Outreached Services (COS)



Use Keyboard Shortcutd!
Avoid using the Mouse.

The Tab key will take you through every field on the
screen.

Shift-Tab will take you backwards through those
fields.

Down Arrows and characters to go through drop-down
lists.

The Space bar will check and uncheck boxes.
The Enter key will activate buttons.



EXERCISE 1

Log In:

As a DMH
https://dm

Employee:
nisintra.co.la.ca.us

As a DMH
http://dmh

Contracted Provider:
Jacounty.info/hippa/index.html

Note:

The Home Page
How to Set Provider Context

* If you are a first time user, you will be asked to change your password.

* You will then be prompted to a privacy policy statement. Click accept to proceed.



Log In—DMH Workers

1. If you are a DMH
employee, go to...

[,

N v omp v @ ﬁ ||aﬁearch [ Favorites BHistory | Era=1 NERNE

J#dd’ress IE https: fidmhisintra. ca.la. ca.us/Home /Public/Lagin, aspx

2. Enter your first initial and last

J @ Intranef:"@ Mental HealttheIp Deskl@rﬂewsl Q.Iobsl_ name

Search X

'Gt'NE' 2

Inte
reql

Plez

Inte

L5795 1S5 | DEPARTMENT OF MENTAL HEALTH | Home | clinical |

Sign In

3. Enter password, dot,
and your birth month
and day, e.g.

assword.0104
L p b

These computer systers including all related equipment, networks, and
netwaorlk dewvices are the property of the County of Los Angeles. These
computer systemns are provided for authorized use only and may be
rnonitored for all lawful purposes. All informnation placed on or sent over
these computer systerns may be examined, recorded, copied, and used for
other authorized purposes during ronitoring, Use of these computer -

systermns, authorized or unauthorized, constitutes consent to monitoring. 4 CI|Ck

: 7
User ID: Isazarlah

Password:

I

Evidence of unauthorized use may be used for administrative, criminal, or
other adverse action. Unauthorized users may be subject to criminal .
prosecution, By continuing, vou agree to these terms. 7

Caonfidential patient information, see California Welfare and Ihstitution Code section 5328,




Log In with a SecurlD Card

whack » = - @D [2) A | Qoearch Garavortes @meds 3| B S - H

.Fj_d.g:lt’ess%I@ http:fidmh . lacounty infofhipaa/inde:x. html I

’if 1. If you are a DMH Contracted Provider, go to

—— e~

_Integrated System
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I

| 2 Welcome to the Integrated System Website y

site

What's New as of 6/02/0¢ The Integrated System is the Department of Mental Health's secure, web-based

information system designed to comply with HIPA2 and improve service delivery.

The deadline for entering

data has been extend
Wednesday, June 8,

This Week on the Integrated System

1S Mews Bulletins started this week.. Bulletin #001 is about Reguest to Remove H
clidk Providae eaﬁ ﬁ Discharge Date. Look for it in "Special Bulletins” under the "Using the IS" 2 C“Ck to go to the
ICK On your Frovider Typ Menu,. but first, click on your provider type above!
to get started with the new RSA SeCUI’lD |Ogon
ebsite. .. There's also a DMH CalWORKs Bulletin on "Guidelines to Avoid DPSS Billing screen and follow

3 ! Exceptions” on that same "Special Bulletins" page.
Help Desk: 213-35
Awailable M-F, 7 AM t

procedures

Click the banner at the top of this screen to access the IS with your SecurlD

after-hours, call 15D Sup

3t 562-040-0617 - Card,

Integrated System Hl:ftmbf“
Operation are 6:45 AMto
Midnight, Daily

IS #1 Downl@ad
Procedure Code Manua
Revised B/20/04




The Home Screen

Address @ hittps: fdmhisinira.co.la.ca.usMHomeDefault. aspx

LosAnacies | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c108 |
Home -
Notices 4 N
1H Privacy Mo notices found., Don't forget to
e use the help
d Client In order to reach the maximum target function when
ports population, the Department is sending using the IS
ange IS Alerts to communicate news to its
psword providers promptly instead of posting
Ut notices on the system. If you have not yet
These options will subscribe_d to receive-IS Alert please go to
change as you IS Web site to subscribe.

move through the IS




How to Set Provider Context

Address [ &] h drnh | linicaliéeb{ProviderSel 1. Clickto get
ress tkps:ftesk isintra, ca.la, ca.usfClinicalweb/Providers kior.
ps:fftestdmhisintra.co.la.ca, us) ll?lca e,l'rm-'l er election, aspx Started
-Y? ol T WEbSEErEh?" @" - - | ﬂupw e @ = |
CARLTRFISE | DEPARTMENT OFMENTALHEALTH  [[iome | clinical | Administrativy— .
2. Your provider

| information will
automatically

~_\__ appear here
Billing Provider  |1904-ANTELOFPE WALLEY MHS ~ |

Service Location  |19044-ANTELOPE j\

3. Select your service
location/reporting unit
from the drop down list

Provider Selection

4. Click

Submit

Use previous Provider ID




EXERCISE 2

Find a Client:
= Using Client List and Filter Clients
= Using Search by ID

= Using Search by Custom Ciriteria

= Result Screen




Find a Client: Using Client List and
Filter Clients

FEARTRFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
FEFS-CHILDRERM Sa-CHILDREMS jbagues =l

Find Client | ->
Opti

P

. Return
CI|Ck Tvype: [OrmH =1 1o: |

Changs Providsr

7 Search by Custorn Sriteria.

Zlient CTaseload

Last Marme: |

\ Client List First Marms: [

Draily Log riddle Initial: |
CI' k Manmnage Sroups Birth Date: I OF age: I
IC Sender: | e |

to sort
list

croar |

%5 | DEPARTMENT OF MENTAL HEALTH Administrative | Plan | CIOB |
190<4-AMTELOPE YWi190458-ARNTEI Jjgarciabagues ]

Client gt 2|
" Primary Pr|n1ar kD AP
E SFPR

Tester,ExampleBill {Z13) 121-121Z2 ARROYO-01Z2493'01- Engllsh
Tester,ExampleBom{121) 121-1212 COOM-E494287 01-English

Click DMH ID #
to view client
information

Zhange Prowider

client Tester,Examplelom {2133121-1212 ARROYVO-012423'01-English
S I h f' Id .I:'I b I —— Tester,ExampleLanr{213) 454-1212 COOM-E494257 01-Enalish [i]
e ect t e Ie tO I ter y ht Case Load 1
Log

ILastName \_—l

Faor:

Enter information = Click




Find a Client: Using Search by ID

Add : i
ress | €] hitps;jftraind OB JRF IS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |

II-IW| DEPAR 7100-SFY CMHC CEMTE:71004-SFY CMHC joarciabagues [

- - 2. Select
Find Client '
Client Case / 4. Enter the 7

* Search by ID.

digit DMH 1D
Type: |DMH | 1D [0000000

Return iChange Provider

1.Click ] Change Provider Client Caseload

~N\Find Client Client List

Daily Log Daily Log Az Initial:

Client List Manage Groups Birth Date:

Filter Clients zender:

Filter By

IFirst Marne vl 3. Select

For:

| 5.Click
Search |

11



Find a Client: Using Search by
Custom Criteria

Iﬁw | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative | Plan | CIODB |

F1O0-SFY CMHC CENTE: 7100/-SFY CMHC jgarciabagues

2.

Return

Change Provider

Client Caseload

Client List

Daily Log

Manage Sroups

" Search by ID.

Complete Information on

this page

Type: |DMH

% Search by Custormn Criteria.

=l o |

Last Name: ITestCIient

First Mame: IExampIe

Middle Initial: |

Birth Drate: ID?.-"'lZ.-‘"l'E'T-"EI

Gender: |

[Male
Fernale
Unlnown

3. Enter approximate
age

4. Click

12



Find a Client: Results Screen

Address [4] https:/ftraindmhisintra.co.la.ca,us/ClinicalWebjFindClientResults, aspx

SR I#FISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
1904-AMTELOPE Wi19044-ANTELOPE studentl [

Find Client Results

Mo records found meeting the criteria specified.

Return

Add Client——__ | 1. This message

2. Clickto add a will appear if
new client the client is new

Filter Clients

Filter By

II"-.Iarne "’I

Far:

Search I




EXERCISE 3

Add a Client: Identification Screen

= Enter Client Information

Note:
* You must first do a Client Search, before adding a new client.

» The system will bring-up the option to add a client only if a client does not exist.

14



Add aClient: Information

3 DMHISP | Clinical | Client | Identification - Microsoft Internet Explorer
File —Edit ‘“iew Favorites Tools Help

Ehack + = - @ [ 2| Qoearch GlFavores Wvedia 8 | Ey- S = 5

ﬂ'ddr'é'ss. |@ https: fftraindrihisintra. co.la.ca, usfClinicalweb) ClientIdentification. aspx

=] o |unks >

| Home | clinical | Administrative | Plan | c108 |
_'iﬂg."l'lr-

?

CaUNES | DEPARTMENT OF MENTAL HEALTH
1904-ANTELOPE WALLEY: 1904 8- ANTELOPE

Client Information

Agency of Primary
Responsibility (APR)
Is required if client is
less than 18 years old

Identification | Contacts | Financial | Other | Groups | XRef | MCal Benefits
RatiifG Marne Last! I First: | Middle: |
. AkA Last: | First: | Middle: |
If SSN IS ) EEM I MM Namei LOC:l
unknown’ Gender! .,l DoE: Age: 0
enter Primary Lang: ;l Pref Lang: |
Marital Status: = Education:
999999999 Ethnicity: = APg:
OFiging e Tribe!

Enroll Client Employment: I

Eligibility Histary Handicap: |

Living Arrngmnd! |

;l lVeteran: | Y'I
Cancel I Continue I

Conseryatarship: I

Date Of Death: I

English Speaking: [

Confidential patient information, see California Welfare and Institution Code section 5328.

15



Add a Client: Ethnicity

/2§ DMHISF | Clinical | Client | Identification - Microsoft Internet Explorer

File Edit Wiew Favoribes Tools  Help

Hipack ~ = - ) b | Dsearch GilFavorites hveda o | By S H

e , , = @oo s 7 &y

Losfngeles  DEPARTMENT OF MENTAL HEALTH | Home | clinical | Administrative | Plan | C10B |
If Ethn|C|ty is 03- 1904-ANTELOPE YALLEY!19044-ANTELOPE iflynn If EthnICIty is 04-
Hispanic, you ? | American Native, you
must select the ion | Contacts | Financial | Other | Groups | xRef | MCal Benefits_ must indicate the
Orlgln 2 First: | Middle: I Trlbe

First: | Middle: |

Change Provider

eI i MM M LOC: s
Find cliant O ame||7 | =l
T TR Gendar: = folel=H Age: 0

Craily Log Primary Lang: =] Preflang: |

Wiew Episodes Maritsl Status: -] Education:
s -

AR
Tribe:

Check Eligibility Ethnicity:
- QFigin:
Enrall Client Employment: I

Eligibility History Handicap:

Conservatorship: ;l VYeteran:

Date Of Death: I English Speaking: [T
Cancel I

|
Living Arengrant: |
I

Confidential patient information, see California Welfare and Institution Code section 5328.

16



EXERCISE 4

Add a Client: Contacts Screen

= Enter Client’s Contact Information

= Enter Client’'s Other Contact (s) Information

= Edit Client’'s Other Contact (s) information

17



Add a Client: Contact |nformation

5 JRF IS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | cI0B |
7100-SFY CMHC CENTE: 71004-SFY oM jgarciabagues [¥]
Client Information Client: TestClient , Example {not .
enralled) f ) ; ]
_ Address is required if the
Opti e i i . .
ptions Identification | Contacts | Financial | Other | Groups | ll\ client is not homeless
Return ClientAddress
Change Provider Transient/Homeless r Time Homeless: | ;l
Find Client Address 1 |1E|IZI Example Street Address 2 |
Daily Log City: |Los Angeles Caunty: | = state:r|ca =] Zip:|s0005
Phame: (h) [(213)121-1212 (w) |

Yiew Episodes
Address Memo: |

Check Eligibility
Other Contacts

Eligikility Histary
+§J Click to add other

! contacts

Click

Eancell Enlléue |




Add Client: Other Contact (S)
| nformation

SR 98F IS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
7100-SFY CMHC CEMTE:7100&-SFY C jgarciabagues [H]

Contact I“fﬂrmﬂtiﬂ“ Client: TestClient , Example {not

enrolled)

Return

L5t Mame:! |TestCn:-ntau:t Flrst: |Fal-:eCn:-ntau:t Middle: |
Contact Tyroe: |Far|'|il1,r ;l
Address 1: |1212 Example Place

Address 2: |F'.|:ut. 1z

ot |L-:|5 Angeles
state: [Ca =1
Zip: |
Phone (Home): [(213) 213-1z212
Phone (warlk:

Enter ID if client’s children enrolled in Full
Service Partnership (FSP)

Select if contact .

person ' Click
should NOT be Do not contact

contacted |

Save

Cancell

19



Add aClient: Edit Other Contact
|nformation

E 5L IRFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
F100-SFY CMHC CEMTE: 71004-SFY CM jgarciabagues [X]

CIiE“t I“fﬂrmﬂtiﬂ“ Client: TestClient , Example {not ?

entaolled)

Identification | Contacts | Financial | Other | Groups | XRef | MCal Benefits

Return ClientAddress

Change Provider Transient/Homeless r Time Homeless: | ;l

Find Cligrt Address 1: |1E-IZI Example Street Address 2: |
city: |Las Aingeles County: [LOS ANGELES =] State: [[¥ =] Zio:[s0005
Phone: (h) [(213)121-1212 (w) |

-
Address Memno: | The trash can

igibili “I" shows the
Check Eligibility
Other Contacts contact info deletes

- > information
Enroll Client  /iName  Type  Phone  Email Adv

Eligibility History j TestContact, FalkeConiFamily (213 213-12: H

+ -
Click to edit 1 Click

Cancel I Euﬁtinue I

Craily Log

“iew Episodes




EXERCISE 5

Add a Client: Financial Screen

= Enter C
= Enter C
= Enter C

lent’s Financial Information
lent’s Benefit Type

lent’s Benefit Information

21



Add aClient: Financial Information

5L I8F 153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
7100-5FY CMHC CEMTE:7100A-5FY CMHC jgarciabagues [X]

Client Information Client: TestClient , Example (not ?

enralled)

m Identification | Contacts | Financial | Other | Groups | XRef | MCal Benefits |

Return

UMDAP Date: |0208,2008 Source of Income; ISSl j

Service Location: / # of Dependents: [y

: ; Farnily /
Find Client Income ($); ISDD_I:II:I

Change Provider

annual Liability ($): 000

Daily Lag Client Reported Be

5

Check Eligibility /Ir

Enrall Client / |
Eligibility Histu:urﬁ,r/ This field is for client’s
/ initial or annual

Click to add UMDAP date
Medi-Cal or

Other benefits cancel |  Continue




Add a Client: Benefit |nformation

EW{? | DEPARTMENT OF MENTAL HEALTH

F100-5FY CMHC CEMTE:71004-SFY CMHC

Home | Clinical Administrative | Plan | CIOB |

jgarciabagues [H]

Benefit Information

Client: TestClient , Example (not ?

enrolled)

Return

Description: |

0 Number:

Select benefit type ’

Charmpus
Client/Farmily
HMO/PHP
Insurance/Third Party
Medicare

Other County
sD/Medi-cal

Cancel I |

23



Add a Client: Benefit |nformation

':':W? | DEPARTMENT OF MENTAL HEAL TH

| Home | Clinical | Administrative | Plan | CIOB |

7100-5FY CMHC CENTE: 71004-SFY CHMHC jgarciabagues [H]
Benefit Information Client: TestClient , Example (not
enrolled)
cor Med-cal
1ons - .
- Beneficiaries, the CIN
Return . ..
(eight digit number
followed by an alphabet),
Type: |SD/Medi-cal and card issue date are
Description: required
escripton | \ g 4
HmoeHe: | / :
CIN: |ooooooooa
Card fssus Date! |1,-’1,32E|I:|E-
Click
Cancel Sare I

24



EXERCISE 6

Add a Client: Other Screen

= Set the Single Fixed Point of Responsibility
(SFPR) or Special Program

= Save the Client Information
= Enroll Client
= Check Eligibility

25



Add aClient; Other Screen

S SLIRFISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB
7100-5FY CMHC CEMTE: 71004-SFY C jgarciabagues [

CIiE“t I“fﬂrmﬂtiﬂ“ Click to set the Client: TestClient , Example (not ?

entalled)

: client's SFPR
Identification | C | Other | Groups | XRef | MCal Benefits |

Return SFPR /
* Provider ;I

Change Provider

r . E
Special Program ADAMS, CASSAMNDRA-[SFYI365]

Birth Information AJILORE, OLUSOLA-[SFY4834]-[07/31/2007
Last Mame: | ALL, FARHANA-[ SFY4755]
AMES, MICHAEL-[0008022]

Find Client

Craily Log

County: I OMNDERSOMN, KAREM-[SFWYSd 20
Mother's I AMGEL, DOMMA-[SFYS042

iew Episodes

Check Eligibility First Mame: AMGSLIN, RHOMDA-[S
Like Clients APPLEBER™Y, PAT

- BABATAN,
Enroll Client Client 1D i pass] [sFua169]
1

Eligibility History

Click to select a
rending provider
name




Add a Client: Other Screen

5 IRFISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical ||

Click to select the Special

Click for the Special Program name

Client Information | program

Return

Zhange Provider

Find Client

Daily Log

View Episodes

Checl: Eligibility

Enrall Client

Eligibility Histary

7
Identification J/ /c{cts | Financial | Other | Groups | XRef | MCal Bené\

1904-ANTELOPE W

* Special Program

Birth Information

:A534
Last Mame: | ACT

County: [LOS ANGELES EC?L_S -
Mother's I aster are

First Mare: FSP-Adult

. : FSP-Child
Like Clients FsP-older Adult

Client ID FSP-TaY
1

wellness Center

Sauel Cancel I

Client: Tesrm—,l_—ruﬂ'rpTctrm'lTry—\ I—,—
\

27



Add aClient; Other Screen

o5 8F 1SS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
7100-5FY CMHC CEMTE:7100&-5Fy C jgarciabagues [H]
CIient I“fﬂl’mﬂtiﬂ“ Client: TestClient , Example {not ?
entolled)
Identification | Contacts | Financial | Other | Groups | X I . I .
1. If Country is United
Return SFPR
. @ Provider [ADAMS, CASSANDRA-[SFVI365 States, you must select a
Change Provider state
. . . Special Program | mes

Find Client Birth Information

Caily Log Last Mame: | First: | Middle:

View Episodes County: [LOS ANGELES =] State: [CA o] Country: [United States

Mother's I
iqihili First Marme: .

Check Eligibility Like Clionte 2 |f State is CA,

Enrall Client ST | you must select

Eligibility HistaPr——_ a county

3. Click to enroll client 4. Or click ‘Save’
and geta DMH ID # to enroll later
[~
\ | Sauel Cancel |

28



Enroll aClient

E8L98F 153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
1904-AMNTELOPE VWi 1904 8-ANTEI jgarciabagues [H]

Client Information Client: Testindt. Once client is

o [ l S | h enm"ed' his /her
Identification | Contacts | Financial | Other DMH ID Number
Return SFPR

appears here
/[

* Pravider I

Cs Microsoft Internet Explorer ] ﬁl =

Find Client Birth Info

Daily Log Last Name

ho— ! ': Client was successfully enrolled, DMHID | e

Mother's

Checl Eligibility First Name '
Like Client: Ik

Enrall Client client ID .___

1

Change Provider

View Episodes

Eligibility History

Save | Cancel I




Check Eligibility

S IRFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
F100-%FY CMHC CEMTE:71004-SFY CMHC Jjgarciabagues [X]

Client Information Client: TestClient , Example |

. Check Eligibility|
Identitication | Contacts | Financial | Other | Groups | XRef | MCal Benefits |

Marne Last ITestCIient Flrst: IExampIe Middle: |

Return

AKA Last: | First: | Middle: |

This is for Medi-Cal only — Click to LOC|
check the client’s eligibility Age: 37
____01-English

Zhange Provider

Find Client

Daily Log

Wiew Episodes - T |01-Single = Education: |12—Twe|f-th crade
Check Eligibility—"" Ethnicity: |oi-¥hite -

-

Ol — Tribe! I
Ernploprment: |FC-FI_|II time competitive employment (salaried)

Enrall Chent

Eligibility History Handicap: |I:IIII—N-:|t physically disabled/no significant disability

Liing Arrngrnnt: |I:|1—Li'-.fes alone in house ar apartment
Conservatarship: | | veteran: |Na
Date Of Death: | English Speaking: W

Cancel I Continus I

30



Check Eligibility

s TREles | DEPARTMENT OF MENTAL HEALTH

F100-=FY CMHZ CEMTE:71004-ZFW CM

Home | Clinical

Administrative | Plan | CIOB |

jgarciabagues [H]

Check Eligibility

Client: TestClient , Example

?

Return

Client Info

Elignbility History

3. Orclick to
search eligibility
history

CMH ID:

First Mare:

Middle Mame:

Last Mame:

Paver:

Client CIM:

Provider PIM:

2. Enter a service date

|zzes002

Gender: Male

IE:x:arane

Date of Birth:

IEI?;"'lE.-"'lQ?I:I

Service Date:

|n2f02fznnm

ITestCIient

/.

Card Issue DEItEIDlII.-'DllI.I'EDDE

| Medi-Cal

1. Enter your
Medi-Cal

Jooooooooa

PIN Number

—

)

Suhmitl .
Click % :




Check Eligibility

5L J8F IS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIDB |
7100-5FW CMHC CEMTE: 71004-SFW CMHC jgarciabagues [

E"gihi"ty - Overview Client: TestClient , Example

Options I r
Client Paver |_ s . : Provider

MEDI-CAL 000000004 2/8/2008 2005-02-26 1353:14: 285
1

The green check mark means the client is
Medi-Cal eligible, otherwise you will see a red X

Click to see
more details




Eligibility

Remember: Eligibility Checks
are all about Medi-Cal

| Home | Clinical | Administrative | Plan | CIOB |

1904-ANTELORPE Wi19044-8NTELOPE jgarciabagues

X

Eligibility - Benefit Summary

Client:

Return

Opti .
Client PEI'!."E!I' IC:

Subrmit Date:

L Primary
Care
Provider

123

30 Health MC
Benefit  Medicaid
Plan

Coverage

Service Date;

You can drill down into the
Medi-Cal benefit information

33



Eligibility History

5L I#F153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c108 |

1904-AMNTELOPE Wi1904A-ANTELOPE igarciabagues [

Eligibility - Benefit Summary ™
Client Paver ID:

Return

Service Date:

Subrmit Date:

30 Health MmC
Coverage Benefit Medicaid
Flan

| Coverage All this data (and there’s a lot of
e it!) is what the State returns in
Provider an Eligibility Check

123




EXERCISE 7

Open an Episode:

= Complete Admission Screen




Open an Episode: Admission Screen

S I#FISs | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIDB
7100-SFY CMHC CEMTE:710048-3FY CMHC Jjgarciabagues []

Client Information Client: TestClient , Example | ) ?

Identification | Contacts | Financial | Other | Groups | ZRef | MCal Benefits |

Return Mame Lasti |TestClient First: |Example Middle: |
Stofteos, 1 First: I Middle: I
Click to view a client’s i Hame] e

Find Client i
ind Clien episode roa: |07/12/1970 Age: 37

Change Prowvider

Caily Log /mm;: [01-English =| Preflana: [o1-English
Yiew EM Marital Status! [01-Single - Education: |12-Twe|f‘th Grade
01-white -

Chechk Eligibility Ethnicity:
i —_ THbe: I
Employrnent: |FC—FI.|II timme competitive employment (salaried)

Enrall Chent

Eligibility History Handicap: ||:||:|-N|:|t physically disabled/no significant disability

L Arrnornnt: IIZIl-Li'-.-'es alone in house or apartment
Conservatorship: | =] Veteran: [No
Date Of Death: | English Speaking:

Cancel I Continue
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Open an Episode: Admission Screen

C5LIFISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |

7100-5FY CMHC CEMTE:71004-5FY CMHC jgarciabagues

Client EpiSﬂdES Client: TestClient , Example {

Return

Change Frovider

Find Client

Client Info

Client Case Load

Craily Log

Checl: Eligibility

COpen Episode

Eligibility History

| Open | Closed |

= = i g i = . . =
Admlt Date Prlmar Contact Last Claim ﬂg
1

Click to open an
episode

=

Note: There are no episodes for this client.
(This client is new)
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Open an Episode: Admission Screen

Referral In Code:

— To identify the
7100-5FY CMHC CENTE:71004-5FY CMHC jgarciabagues [X] agency or person

Open Outpatient Episode Client: TestClient , Example { who referred the
client to your

agency.
m Admission | Diagnosis | 9 y

Admit Date: IDZEDB;’ZDDB Physical Disability? Ir-.j.:. vl Referral In Rpt Unit:
M

CSIREIS | DEPARTMENT OFMENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |

Developmentally When the agency

Intent OF Service! Inssessment Services =]

Disabled? that referred the

Referral In Code! IOutpatient - County Contracted client has

0
Referral In Rpt Unit: | | ;_;\ a rgporfli_rrl]g L::!’]i][d
numaoper. IS Tie

Dual Diagnosis? | )
Is optional.

Frirnary Croblem Area: |Menta|ly ill

tegal Status: [WOLUNTARY adrission of MO, (W & I) - lick to search Rpt Unit

B
=
-
| = by provider type & name
“

r
r
.

Patient File #: [123 (See next page.)

Prirnary Contach IF'.D.':'.MSJ CASSANDRA-[SFY936E] .
Primary Contact:

CCCP Due Dats : | ,
He L Click to select the
client’s primary clinician
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Open an Episode: Admission Screen
Search Rpt Unit

3 Provider Lookup - Microsoft Internet Explorer

5L 8FISS | DEPARTMENT OF MENTAL HEALTH

Provider Lookup

Legal Entity: [T (Check box if apolies) Click to

Entity Type: { Individual ™ Qrganization select
— 0000 |

Organization Type:|LP CONTRACT =
DrganizationSLast Name: EHKI|

" Enter provider
name or Rpt
Middle Mame: Unit number

Click

S |4 Internet

First Marme:

Reporting Unit:

Prowider Id:
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Open an Episode: Admission Screen
Search Rpt Unit (Cont.)

I"—_:‘&"ﬁ%|DEPMLFFETI'.‘IEMTlt‘.tFI'I'IEI'dT.\!JlLLHEJ!aLTH | Home | Clinical | Administrative | Plan | CIOB |

1904-ANTELOPE V1904 A-ANTELOPE jgarciabagues

o JTE O EY [ o 3 T/ 2l hitps: / /testdmhisintra.co.la.caus =

{ Click to select

T

Client Info

Check Eligibility

Medications

PDF Farrms

Zlose Episode

Yiew Episodes

\

'ﬁ“wﬁﬁ | DEPARTMENT OF MENTAL HEALTH

Provider Lookup

Org Type __|[PTP
73605-ENKI/MARGARITA LP CONTRACT
71734-ENKI/LAPUENTE LP CONTRACT
7253A-ENKI/COMMERCE LP COMNTRACT
72530-ENKIACOMMERCE LP COMTRACT
72544-ENKI/BELL GARD LP COMTRACT
72554-ENKI/PICO UNIO LP CONTRACT
7258A-ENKT YRF/COVIN LP CONTRACT
7258D-ENKI Y&F/COVIN LP CONTRACT
7258M-ENKI Y&F/ LP CONTRACT
73604-ENKI/MARGARITA LP CONTRACT

-DDDDDD.DD-DDE
NENEEEEDEREEX
LOOoOooriOE

OJoOoooooodd

Ratum

I_I_I_I_E|' Internet

]
2
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Open an Episode: Admission Screen.

S IRFIS? | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIDB |
7100-=FYW CMHC CENMTE:7100A-SFY CMHC jgarciabagues [H]

DPE“ D“tpﬂtiﬂ“t EpiSﬂdE Client: TestClient , Example |

Admission | Diagnosis |
Return . . .
At Date: IDZHDEHEDDB Physical Disability? IN.:. "I

Intent OF Service! |Assessment Services x| gﬁ;;illcé?jn?‘lentally Ir-.l-:. "I

Leferral In Code: | Qutpatient - County Contracted
eferral In Rpt Unit: 4297 || 7173VENKILAPUENTE

The provider’'s
information is

automatically
added from the Frimnary Srobdem Area: |r-.f|e|-.1;a||3r ill

Search Rpt Legsl Status: |WOLUNTARY admission of MD. {Ww & I)

Unit screen |
= Patient File #: [123

Frimnary Contact: |.'5'.IZ).'5'.I"-'1SJ CASSAMDRA-[SFY936E]

CCCP Due Date I
CIle ———— Continue I

Dual Diagnosis? I
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EXERCISE 8

Open an Episode:

= Complete the Diagnosis Screen




Open an Episode: Diagnosis Screen

Iﬁw | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical

Administrative | Plan | CIOB |

7100-=FY CMHC CENMTE:7100A-SFY CMHC joarciabagues

Open Outpatient Episode

i

Client: TestClient , Example ?
1

This drop down \. | Admission | Diagnosis | Click to view or add notes
. . T
lists the primary |- te:[02/08/2008
diagnosis
codes. |295-3':' - Schizophrenia, Par@/ﬂ . Primary Support Group
) ) I ;I D [T 2. Social Environment
C“gk 1o fln.d a I ;I D [ 5. Educational
1agnosIs
code thgt is not on//_ [T 4, Cccupational Frirnary!
the list. | = o " 5. Housing IEQS.SE;
I ;I D [T 6. Economic Secondary;
axisin [T 7. Access to Health Care =l
| | oo [T 5. Interaction w/ Legal System
| | BT " 3. othe| Click — o |
— L = 7"
| 1T, Imadeduate Information
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EXERCISE 9

Add Services

= Notes on Evidence Based Practice




Add Services

SR IRFISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
F100-5FY CMHC CEMTE: 7100A-%FW CMHC jgarciabagues [H]

Client Episodes To add a service, find

the client and the Episode.
R [open [closed |

Return i i
s q s :
If0Admit Date E::::Iermsm Primary Contact

Episode

Change Provider
F1o00AQ01 o zigfzo0s zag 50 [i] ADAMS-SFYasas [il

Find Client

Client Info

Client Case Load

Craily Laog

Check Eligibility

Cpen Episode

Eligibility Histary




Add Services

Iﬁw | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative | Plan | CIOB |

1904-ANTELOPE V:19044-ANTELOP jgarciabagues [X]

Client Episodes

Client: Example, Client { 1 ?

|npen|c-m-|

Return
L/ 0 Admit Date
Change Provider

159044004 ] 782009
Find Client 1

Client Info

Diagnosis - -
od rimary Lontact Last Lialm
Code Prima Contact Last Claim Hg

296.54 [i] CORTES-E451251 [i] 6/16/2010

Open Episode

Client Case Load The service date of last successfully submitted claim is
Daily Log displayed here. Last successfully submitted claim is based

Check Eligibility on submit date and NOT on service date.

Eligibility History

Configential patient information, see California Welfare and Institution Code section 5328,




Add Services

E5 985153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB
F100-=FY CMHC CEMNTE: 7100A4-SFY C jgarciabagues [X]

Outpatient EpiSﬂdE Client: TestClient,Exarmplel j ?

Return

Find Client

Client Info

Checl; Eligibility

Medications

Zlose Episode

Wiew Episodes

From Date

e

To Date

I—
Search |

Services | ¥oid Services | Diagnosis | Admission |

___Service Date |POS Total Time |# Staff Procedure Rendering Provider MSC D

\

Click to begin entering
a service
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Add Services

Note: When RP’s have a

date, only dates of service for that

date or prior can be

Outpatient SErv.\ Client:Test,

termination

Home | Clinical | Administrative | Plan | CIOB |

billed.

Click to
select

Return Froc

Check Eligibility Placy

i Facs|
Claim

Oths

Telepl
Addition

—

Total |

Canfidential patient informat

F
CRIMIN, SUSAN-[E459963]-[01/31/2011]
DHAWAN, KAMAL-[ES47780]
DILSAVER, STEVEN-[LSD9395]-[01/31/2011]
DURZC, MORA-[INDO121]
ELA&AM, SUZHANMNA-[LSE2594]
Elli= , Rashunda-[E532981]
FOGARTY, MATHEW-[LMF2430]
FRASER, CLIFFORD-[0447149]
GRAY, GENE-[E279426]
GREEN, VIRGINIA-[IVG0791]-[01/31/2011]
GREEME, DENISE-[LDGS612]-[01/31/2011]
GUERTIMN , MABEL ANM -[0470797]
HELM, ELIZABETH-[0507414]-[02/01/2011]
HOOPER, BRETT-[E541111]
HUSSIEN BAKR, MOHAMED-[ESS0521]
IMNAMN, ZABRIN-[LZI0307]-[01/31/2011]
ISIGUZ0, CHIMNEK. FEREM-[0494456]
JOMNES, MAKESHA-[ES20695]
JOMES, MARTIN-[E486940]
KARAMAT, SARAH-[ES22350]
KLEIN, BETH-[LBK49056]-[01/31/2011]

KRUEGER, HARCOLD-[0214929] —

LEE, HEE SEUNG-[ES44738]
MENDOZA, RICARDO-[0223100]
MERIDETH, TONI-[E545173]
MOZAFARINEZHAD, MARYAM-[E543632]
MAGATANI, ETSUKO -[E542083]

OGBECHIE, LAWRENCE-[LLO6662]-[08/04/201

l[4A-ANTELOP

Click to select

= nomy:Dre=="—" RP’s Taxonomy

E

-

=1
jv Evidence Based Practice:
00-Mo EBR/SS -
01-EBP ACT
10-EBP MST
11-EBP FFT

248-Brf Strat FamTher
2B-CFF Chid-Prnt Ther 7]
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Add Service

I&W|DEPAR‘WEMTGFMEMTALHEALTH Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELOPE Y: | OPE

Outpatient Service Client: Test, Example( )

RP: [CORTES, DAVID-[E451251] s Txnmy:[] pDos: |08/01/2011

Return . 3 Rendering Provider Takxonomy —— Webpage Dialog I
Check Eligibility £ | https:)ftestdmhisintra.co.la.ca.usfClinicalweb/PopupRenderingPro = g Identified by VeriSian | i
Claim SR IEFISS | DEPARTMENT OF MENTAL HEALTH

Make sure you select the
RP’s appropriate Taxonomy
for the service.

Rendering Provider - Taxonomy

225400000% — Rehabilitation Practitioner

—ok| _ cancel |
Canfidential patient infa Click ok %

|https: fitestdmhisintra. co.la, ca, usicClinicalweb/PopupRenderingl €8 Internst




Add Services

5785157 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | cI08 |
1904-ANTELOPE V:1904A-ANTELOPE ]
Add Outpatient Service Client: Test, Example( ) ? I
RP: | | Txnmy:[] DGS:I You may
Return Procedure Code: | selectupto 3
Check Eligibility 2 Of serviee | =l fvidencemaced  OPtiONS.
i Face To Face Times: ||:| Hrs | Minutes 00-Mo EBR/SS -
Claim 01-EBP ACT
Other Time: ||:| Hrs | Minutes 10-EBP MST
11-EBP FFT
— : - 2A-Brf Strat FamTh
Telephane [ Cal: Medicare Certified [ SB-CEP Crf?ld-;rmnt Tﬁrer LI

Additional Participating Staff

[
!
i
| o pep———y
|
|
|
|
|

Tatal Time for this Staff:

I':I Hres I Minutes
Add >= I

Total Time in Minutes: ||:| Claim I Save I {""‘ﬂl
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Add Services

Evidence Based Practice:

00-No EBF/SS A
01-EBP ACT —

10-EBP MST
11-EBP FFT

2A-Brf Strat FamTher
9B-CPP Chld-Prt Ther 7|

Select multiple objects next to
each other by holding down the
SHIFT key while you click

The system may allow you to select up to 3

options

Or use the CONTROL key while

you click to select items that are
NOT next to each other

Evidence Based Practice:

2F-DTQI-Dep Treat Q1 |
2]-Group CBT Maj De |
2L-Incredible Years

ZM-1FT Deiressinn

JR-BCIT M




Add Services

What is Evidence-Based Practice/Service
Strategies/PEI Services?

They are techniques that use research results, reasoning, and
best practices to inform the improvement of Mental Health
Care. DMH is now using the IS to track the use of these
techniques. These are some examples: Multisystemic
Therapy, Functional Family Therapy, Brief Strategic Family
Therapy, Functional Family Therapy, Peer and/or Family
Delivered Services, Family Support
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Add a Service

EW|DEPAHMEMDF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELCPE V:1904A-ANTELOPE |
Add Outpatient Service e ) ?
Check this box if the

RP: | client, the clinician, and  }y:[ cos:|

|
!
Return Procedure Code: | the clinic are all =l ‘
|

Place OF sarvics I Medicare certified.

Check: Eligibility Evidence Bassd Practice:

. Face To Face Time: I':' ALER v 00-No EBP/SS "
claim fer Time: . 01-EBP ACT
Other Time: [o Hrs[]  Min 10-EBP MST
11-EBF FFT
Telephone ™ Col: I Medicare Certified 2A-Brf Strat FamTher |

2B-CPP Chld-Prnt Ther 7|

Additional Participating Staff .
When done with

| =l service, click claim [ i |
Total Time for this Staff: to proceed to the Or click Save to
[o Hrs | minutes | Claim Screen save service

\ / |
_Add>> |
e ]

Total Time in Minutes: ||:|
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Add Services

E5I8FISF | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
1904-AMTELOPE YW:19048-4NTEI jgarciabagues [&]

Outpatient Episode Client 2|
m Services | ¥oid Services | Diagnosis | Admlssmn
Return
Service Date ol # Staff Procedure RENJering M
. . Time Provider
Find Client

11lil10s anpso1lil  aRROYO-D124939(4]
11/ilz5 Moogdlil  woNG-oS041400i) lllil

Check Eligibility 7 04/15/2008 mMooedil  wonG-os04140i] S ]

Medications +
1

Client Infa

Clase Episad i ' imi
ose Episode If you saved the service without claiming,

View Episodes click to go back and claim

From Date

e

To Date

l—
Search |




EXERCISE 10

Add a Claim:
Add a Plan

Add Payers/Medicare or OHC
Detail Adjustment

Claim Status Icons under “S” Column In
Episode Screen
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Add aClam: Add aPlan

Once you click Claim on the Add
Service screen, system navigates to

this screen to pick a plan and a payer

'ﬁthPAmMEmDFMEmALHEALTH se | Clinical | Administrative | Plan | c10B
1904-ANTELOPE V:1904A-ANTELOPE [#]
Add Outpatient Claim”~ Client; TestClient, Bxample( ) ?
Client Benefits I LI Staff Code: E232633
Beturn Service Date  Procedure Mod1 Mod2 Unit Type  Units Rate
Check Eligibility 03f12/2011 90801 MJ 24 3.16
Service Claim Amount: W Ii_:a:ge: | |
50C Obligation: [~ pegi-cal [ EVC] SED Healthy Families [~
iggi;::;acilitv [ EPSDT Scr Ref [ Emergency r Pregnancy r Cup Override r
Claim Flans: Medicare / Other Insurance:
4 Plan, Medicare and
Click to add Other Insurance are
a plan here. (See thg next few
~ screens for info. on \m [ Cancel

these two items)
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Add aClam: Add aPlan

SR TRFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
F1lOO0-5F% CSMHCZ CEMTE: 7100&8-5SF%Y CMHC

Outpatient Claim - Plans Clisnt: TestClient , Example ( 3 4

Client Benefits ISD.-"MecIi—caI:DDDDDDDDA =1 Staff Code: SFYQ368

Return = i Crat P d Modi Modz nitT i
ervice arte rocedure o o ni wpe ni -

az/ /08,2008 Q0501 [y ] 121:1 1. SCfO" to pICk
a plan

Elans: I

pay Order: | ﬁ Pay Order must be 1
This means that
your plan was

added 1
If you click to add a second plan per

claim, the IS will generate this error
| message

Pay DOrder

Micrusuﬂ: Internek E:-:plur'e.'_i.j'jé

L] E Mazimum of 1 Plan is allowed
oK, |
57




Add aClam: Add a Payer/Medicare

Medicare / Other Insurance:

sign to add OHC
or Medicare.

e s T g ] | DEPARTMENT OF MENTAL HEALTH

Home Clinical Administrative

Other Payer

Client: Tester . Example
73810020

Armount Paid: I

Payer:

Auth Code: I

Return SubscriberiD:
Payment Drate:

ladjustments:

Enter Payer SGroupCode:

information, click |acooon.

drop down and  |amount:

select whether its  |quantity:

OHC or Medicare,
and enter all
information.
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Other Payer/Detail Adjustments Fields

'ﬁ%| DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
7381-BIENVENIDO: 7381A-BIENVENID

Other PHYEI' Client: Tester , Example
[ Za314002)

Return subscriberiD: Amount Paid: I

FPayment Date: Auth Code: I

Adjustments:

=

Reason: ;l

GroupCode:

Amount:
CQuantity: mw




Other Payer: Select Group Code

/= DMHISP | Clinical | Dutpatient Episode | Outpatient Service - Windows Internet Explorer
m - IE, hittps: i ftestdmhbisintra. co.la. ca.usiClinicalwebOutpatient ClaimP ayer . aspx :”a County of Las Angeles [US] |

File Edit ew Favorites Tools  Help

G0 4hF @8 DMHISP | Clinical | Outpatient Episade | Outpatisnt Se. .. |

50985153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c108 |

81-BIENVEMNIDO: 738 1LA-BIENYVENID

Other Payer

‘Options Payer: |l:lther‘_ Insurance [07/01/2002]

ek SubscriberlD: [1234 Amount Paid: [100.00
Payment Date: le/15/2011 Auth Code: |

Adjustments:

SeIeCt a GroupCode: LI
Group COde Reason: CO-Ccmtrac:tuaI Obligations

CR-Correction and Reversals
Amount: OA-Other Adjustments
. FI-Fayer Initiated Reductions
Quantity: PR-Patient Responsibility

Add >

Canfigential patient information, see Califarnia Welfare and Institution Code section 5328,




Other Payer: Select Reason Code

F— DMHISP | Clinical | Outpatient Episode | Outpa T et e R PP TT IV

G@I - Iﬁ, https:.l'.l'testdmhisintra.cD.Ia.ca:us.l’CIillg:gg'_';sag:_lréii ingzE [u=] |!_‘?|| 4
i 4-The procedure code is inconsistent with the maodifier use
Filz  Edit  Wiew  Favorites Tools  Help 5-The procedure code/bill type is inconsistent with the plas
5-The procedure/revenus code is inconsistent with the pat
ii'i‘ -:‘Ri' gDMHISP | Clinical | Cuutpatient Episcde | o 7-The procedure/revenue code is inconsistent with the pat
8-The procedure code is inconsistent with the prowvider tvp
L 9-The diagnosis is inconsistent with the patient's age. Mote
CW%| DEPARTMENTOF MENTAL HEA 10-The diagnosis is inconsistent with the patient's gender.
11-The diagnosis is inconsistent with the procedure. Mote:
12-The diagnosis is inconsistent with the provider type. MNc
13-The date of death precedes the date of service.
Other PEIYEI’ 14-The date of birth follows the date of serwvice.
15-The authorization number is missing, invalid, or does n
16-Claim/serwvice lacks information which is needed for ad
17-Requested information was not prowvided or was insuffi
. 18-Duplicate claim/service.
Subscriberll: 19-This is a work-related injury/fillness and thus the liabilit
20-This injury/fillness i covered by the liability carrier.
Payment Date: 21-This injuryfillness is the liability of the no-fault carrier.
22-This care may be covered by another payer per coordi
Adjustments: 23-The impact of prior payver(s) adjudication including pay

Pawer:

2a4-Charges are covered under a capitation agreement/m:
25-Payment denied. Your Stop loss deductible has not bee
GroupCode:

S I R 26-Expenses incurred pricor to coverage.
e ect eason : 27-Expenses incurred after coverage terminated.
Reason: 28-Cowverage not in effect at the time the service was pros

from drop down I 29-The time limit for filing has expired.

: eason Ohinaa
Quantity: I @@@

Canfidential patient information, see California Welfare and Institution Code section 5328,
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Other Payer: Enter Amount & Quantity

|.r"'_": DMHISP | Clinical | Outpatient Episode | Outpatient Service - Windows Internet Explorer
m - IE https: ftestdmhisintra. co.la.ca.us)ClinicalWweb/CutpatientClaimPayer . aspsx ""” 5 County of Los Angeles [US]

Eile Edit Wiew Fawvorites Tools  Help

% dRr @8 DMHISE | Clinical | Oubpatient Episode | Outpatisrk Se. ., | I

AR TEFISS | PEPARTMENT OF MENTAL HEALTH | Home | clinical

381-BIENVENIDO : 7381 A-BIENWVEMNIL

Other Payer
Options FPayer: IGtherl Insurance [07/01/2002] ;I
Return SubscriberID: [12z4 Armount Paid: [100.00

Payment Date: |sf1s/z011 Auth Code: |

Adjustments:

GroupCode: |C:D--Car|tractual Obligations l]

Reason: IWl—WDrkers Compensation State Fee Schedule Adjustmeli

Enter Amt &
. . Amount: IZUCI.CICI
Quantity (if any) / cuantiy: B
. _ Add == 1
Then click to
add save | _canmcel |

Confidential patient information, see California Welfare and Institution Code section 5328,
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Other Payer: w/ Adjustment Info.

m b IE, https:jitestdmhisintra, co.la.ca.usiClinicalWeb/COutpatient ClaimPayer. aspx e Il 5 County of Los angeles [US]

File Edit \jew Fawvorites Tools Help

9% dRf @S pMHISP | Clinical | Outpatient Episode | Outpatient Se... | |

CSSRTRFISS | DEPARTMENT OF MENTALHEALTH | Home | clinical | Administrative | Plan | c10B |

Other Payer 2 |

Payer: [other1 insurance [07/01/32002] -]
Return SubscriberIh: |1234 mount Paid: [100.00

Payment Date:

|erisiii

Auth Code: I

The Medicare or OHC Amount Paid and

Adjustment Amount(s) must balance to ] I i
the Claim Amount. ! -
| — [y ————

I co Wi 200.00 (3 =)

There will be an error message
if the sum of these does not equal to the Add >>
Claim Amount.
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Other Payer: w/ Adjustment Info

/2 DMHISP | Clinical | Dutpatient Claim | Outpatient Claim - Windows Internet Explorer

EW‘DEPARTMENTDFMENTALHEALTH Home | Cliical  Administrafive  Plan CIOB

G-@ - |g, https:/testdmhisintra,ca.la.ca,us/ClinicalWeb/QutPatient ServiceClaimDet ails, aspx

j|£ Caunky of Los Angeles [LUS] |

Fle Edt Wiew Favorites Took  Help

'& H'Ri @DMHISPICIinicaIIOut_patient Claim | Cutpatient Claim | |

'(-;W‘ DEPARTMENT OF MENTAL HEALTH

Outpatient Claim

Service Facility [ EPSDT Scr Ref [ Emerge

Address ;
Claim Plans: Medicare / Other Insi
Pa P
" CGF i ! s} 5‘, Otherl 100.00 1234
1 1

Client Benefits | ﬂ Staff Code: BCC9867
Return Service Date  Procedure Maod1 Mod2 Unit Type  Units Rate
Check Eligibility 09/02/2011 Ti017 HE HS M 102 1.78

ﬁ Claim Amount: 181,56 H

S0C Obligation: [o,og o SED Healthy Families ™

sy [” Pregnancy [ Dup override [T |

Confidential patient infarmatian, see Califaria Welfare and Institution Code section 5328,

7 [ENVENID -BIENVENID |
Other Payer ?|
Payer: |Cther1 Insurance [07/01/2002] 5
Retumn SubscriberlD: l1234— Amaunt Paid:
Payment Date: lg,’lsm— Auth Code: l_
Adjustments:
GroupCode: | j
Here'’s Reason: | 7
Edlt Amaunt:
Message | qumiy

:

1Y\ - COB($300) does not balance to the Claim Amount ($181.56) !

K
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Add Clam

G@ S IE htkps: fftestdmhisinkra. co.la.ca. usfClinicalvweb/OutP atientService ClaimDet ails. aspx ."'I 5 County of Los angeles [US]
Eile  Edit  Wiew Favorikes  Tools  Helpe
G 4R @S pMHISP | Clinical | Cutpatient Claim | Cutpatient Claim I I
SR IEEISS | DEPARTMENT OF MENTAL HEALTH | Home | clinical | Adm ve | Plan | cros |
Outpatient Claim >
Client Benefits I -vl Staff Code: BCC9867F
Return Service Date Frocedure Modl ModZ Unit Type Units Rate
ct k Eligibility o9/02/2011 Ti017 HE HS M3 102 1.78
Cilai A ks Lat -
Cervios '3 Arrroury |131_55 ee-, I l
socC obligation: [olgog | medi-cal W Evc:|s SED Healthy Families [T
Serwvice Facility [ EPSDT Scr Ref [ Emergency [T Pregnancy T Dup Owerride I
Address
Claim |:=|E|rr-|5: Medicare / Other Insurance:
r Paid =
& coE 1 = & other1 100.00 1234 =
= <=+
1 |\
— =
Canfidential patient infarmation, see California W Smelt cde sectio z
Or click save to

save claim and

submit later 65




Add aClam

SLI8FISF | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
7100-5FY CMHC CENTE: 71004-5FW O igarciabagues [H]
ﬂutpatie“t Episude Client: TestClient,Examplef j ?
Services | ¥oid Services | Diagnosis | Admission |
Rt | Service Date POS Total Time # Staff Procedure Rendering Provider EEE
Find Client 5’ nzmafznna 11I1Ilz|:| 1 gns0ilil  aDamMs-sFyoses(i]
Zlient Infao +
1

Check Eligibility

Medications

Click to see

Close Episode claim status

View Episodes

Search Service Date
From Date

—— You will see this screen after you’'ve submitted
or saved the claim.

To Date

I—
Search I
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Clam Status lconsUnder “ S’
Column i1n Episode Screen

sis Admission

Click to view
status

oos06/i]
90504/
ang01li]
ang01li]
ang01li]

mg

s
BEN cickio |2633 [i]

REM VIEW SIS paars €PE [i

i
Click to view
status 6331 1y

: : : ] Ed
Click to view the claim ID #, IS
claim #, and submit date { Since this service has
not been claimed, you

have the option to
delete it.

You should not see these icons. If you
do, please call the CIOB help desk.

‘l‘} Bl O oo@o

Claim Status Icon
under ‘S” column in
the Episode Screen

(Red) Denied Claim
(Green) Approved
Pending

Claim Saved, not yet
Submitted

Service Saved, not yet
Claimed

Forwarded

Pending Adjudication

Submitted

Pending CPE
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Sample of Clam Status with new
added CPE Fields

£ | https: /ftestdmhisinira. co. la.ca.us/Clinicalieb/ServiceStatusPoplUp. aspx? id =4e8442ee-hE06-4603-8025-c5c9z ~ || 4 |
S RT8F IS | DEPARTMENT OF MENTAL HEALTH

Claim Status

Claim ID: | Status: |

Void Status: I

Submit Date: |._-|.5__-.:.g_,-'2|j.39 Adjudication Date: |.J.5__-.:.g_,-2|j.j~_:l

Submit Source: ICIim-:aI I Claim Type: IC:IZ_]:GIH,-:-,L

Service Begin Date: |._-|.5__-|:.5_.-'2|:|.39 Service End Date: OS5/ 2 Client Paid:

Claim Amount: |1_-_-'.:,3.:; Private Ins Paid:

Contracted Amt: |47 50 Medicare Paid: CPE Threshold Action:

CPE Contract &amt: I mMedi-Cal Paid: CPE Relea=ze Type:

O'MH Local Amt:

Creny Source: Deny Rule:

Deny Group: Deny Rule
Dre=scription:

Ceny Reason:

Confidential patient information, see Califarnia Welfare and Institution Code section 5328,

highlighted fields are the new added fields

68



EXERCISE 11

Void and Replace:
Void a Claim
Replace a Claim




Void Clams

Loshnaeles | DEPARTMENT OF ME

CSZA98E 15 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
7100-5FY CMHC CENTE: 71004-5FY CMHC jgarciabagues [¥]

Outpatient Episode Outpatient Service Client:TestClient Example ? I
{ i
T
: : RP . : |
Return | Service Returm Frocedure ¢ ¥eh Diagnostic Sery |
Find Client /o nzfossed] | ave Of service | office H ‘
Client Info Face To Face Time: |1_ Hrs IF Minutes Evigence Based Practioe: |
J— |
. . - . Other Time! Hrs Minutes 01-EBP ACT
9 Click to begin voiding a claim [ [ 10-£8P MST |
— 11-EBP FFT |
Medications
_ Telephone r Col: | Wedicare Certified I gggg EE:;EBS‘:M Fam j |
Close Episade " o
, , Additional Participating Staff
View Episodes chimi: s | FlName Hours Minutes |

Search Service Date
From Date

i
!

| |
To Date IE'_ Hrs I— Minutes 1 ‘
|

|

sewa |

Search Tatal Time in Minutes: tlaim | 5“&| cancal |

Submit Date: 02/26/2008
Total Time for this Staff:
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Void Clams

SR I8F IS5 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
Outpatient Claim Clignt; Testelent, Examplag ! ?
Client Benefits ISDfMedi--:aI: ﬂ Staff Code: E414020

fk ServiceDate Procedure Mod1 Mod2 UnitType Units HRate
; 02/11/2011 90301 M1 g4 3.16
Service
Claim Amount: [z55.44 Late -
I Code: '_l
S0C Obligation: |':'a':“:' Medi-Cal [l E"-"'Cll SED Healthy Families I

SSEViCE Facility [1 epsoT scrrefl Emergency T Pregnancy T Dup Override IR
Address

Submit Date: 03/17/2011 Claim Plans:

Claim ID:45406... |j]
Medicare / Other Insurance:

HMO/PHP: A .
; . gl " Click to
3 void
I
i
| | s il |
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Void Clams

IEW | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative | Plan | CIOB

. . NTELOPE V:1904A-ANTEI joarciabagues
I - jick to view arciabagues

Outpatient

Episode uoided claims | Testciient, Example ?

Feturn

Find Client

Client Info

Check Eligibility

Medications

Close Epizode

View Episodes

Filter Service Date

From Date

e

To Date

T

Services | Void Servife

¢ oz/11/2011[% 11i] 84
1

Diagnosis | Admission |

-@@EQIE

gosoilil CLEMENT-E414029(i]

Click to see
the status

V stands for Voids
*If R, status is requested
oIf P, status is processed
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Void Clams

e | The claim was requested
“SU9#FIS9 | DEPARTMENT { The claim has been approved. to be voided.

Claim Status

Claim 1D [30514850 Stmj.ﬁ.PPROUED
Submit Date: oz ze/z008 Adjudication Date: [oz/2e/2008
Submit Source:  [Clinical UI Clairm Type: |OpIGIMNAL

Void Status: [REqURSTED

Service Begin Date: |EIZ.-"EIS.-’2EIIIIS Service End Date: |EIZ.-"IIIS.-’2EIIIIB Client Paid: ||:|.|:||:|

Clairm Armount: |2?D.IIIIII Private Ins Paid: |

Contracted Armnt: |2?D.IIIIII Medicare Paid: |

Medi-Cal Paid: |

OMH Local Armt: |2?|:|,|:||:|

Deny Source: I Deny Rule:

Deny Rule Description:

Confidential patient information, see California Welfare and Institution Code section 5328,




Void Clams

E°3LI#FI55 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
F100-SFY CMHC CEMTE: 71004A-5SFY C jgarciabagues []

Dutpﬂ tient EpiSﬂdE Client: TestClient,Examplel

Services | ¥Yoid Service | Diagnosis | Admission |
Return
| Service Date POS Total Time # Staff Procedure Rendering Provider M S C ¥

nz/08/2008 . % 1103l 120 anso1lil apams-sryassail  EE[GE R

Find Client

Client Info

Checl Eligibility
This means the claim was replaced. Click to
see claim cycle or submission history

| Home | Clinical | Administrative | Plan | CIOB |

FIU0-5FY CMHC CEMTE: 71004-5FW C

Outpatient Claim chIE Client: TestClient , Example

[ !
Current Services:

Return Staff code:  Service date: Procedure: Mod 1: Mod 2: Unit Type: Units :  Rate:

SFW9365 0z/08/2008 20501 ra 1z0o 2.25

. |#|Service Date POS Total Time # Staff Procedure Rendering Provider M |5 C©

1 2/8/2008 11lil120 1 anso1il  apams-sruezsslil XS [
¢ 2 2/8/2008 11lil1z0 1 gpgo1lil  aDamMS-sFvosealil wp i)

Here is the
Information.
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Replace Claims

This means the
claim is denied
and can be
replaced.

\

Iﬁw | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrati\ \Plan | CIOB

jbagues [#]

Outpatient Episode

Client: TestClient , Example \ \ J

?

m Services | ¥oid Services | Diagnosis | Admission | \ \

View Episodes

From Date

e

To Date

Return __Service Date POS Total Time # Staff Procedure s c D
Find Client ¢ o1/07/2008  12(i] 345 1 Hzoiolil  casiLLa-Faossedil |\ \B=3(il
client Info ¢ o1/oasz008 1201370 1 Hzoialil  casiLLa-Faoseedil REE]
Chack Eligibility ¢ a1/0z/2008 1205 360 1 Hzoielil  casiLLa-Faoseed(il = [i]
1zlila7s 1 Hzoi9lil  casILLa-Faossealil [FIBEI[i]
Medications 7 12[il 330 1 Hzoislil  casIiLLa-Faonsesalil EE[E
Close Episode i 1 Hzoiglil  casiLLa-Faoseedil [FED(E]

Click to open the service and go to the claim

e

Search I
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Replace Claims

EW? | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical

Administrative | Plan | CIOB |

FZ286-FIVE ACRES:!7Z5864-FIVE &

jbagues [

Outpatient Service

!

Client TestClient , Example ?
)

Click to go to the Claim screen

=] 208: [1z/z8/z007

Return Focedure Coge: |H2019-Therapeutic Behavior Serv

=

Place Of service |H|:|rne

Faos To Faoe Time:! |5
Other Tirme: |2

Telephone [ o I2

Additional Participating Staff

Clairn ID: I
Submit Date: 017092005

Minutes

Hrs |45
Hrs |1|:|

MedicareCertified [

Minutes

Total Time for this Staff:

I':' Hrs I

Minutes

Add == |

FLidenos Based Fractios!

01-EBFP ACT

10-EBF MEST

11-EBP FFT

50-55 Peer &far Fam
51-5% Psy/Edu

[Z[Name  Hours Minutes

Total Time in Minutes:

Claimy Save Cancel
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Replace Claims

%:W’?? | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative | Plan | CIDB |

F286-FIME ACRES F236A-FIVE ACRE

Outpatient Claim

Client: TestClient , Example
{ 1

Return

Check Eligibility

Service

Last Claim Info.

Clairm ID:
Submit Date: 0109720085

T

EPSDT:1/2007
EPSDT:10/2007
EPSDT:11/2007

Client Benefits |

;I Staff Caode:

ServiceDate Procedure Modl UnitType Units

12/28/2007 Hz201% HE

Claim armount: |1|:|35,5|:| I(_:a.;zge: I

ClientArmtPaid: IIII.IIIIII

Healthy Families r

Zlairn Plans:

M3 475

Medi-Cal W EViC:

Medicare [T amountpaid:

Other Insurance:

Pay Paid : .
7 CisF 1 o 4

==

1

Click after making
corrections

Submit Cancel
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Replace Claims

DMHISP | Clinical | Closed Outpatient Episode | Services - Microsoft Internet Explorer
File

dBack » = - (2D it | ‘Qhsearch [ElFavorkes  fMeda o4 | B-S =

Address I@ hktps: fftraindmhisintra,co.la.ca,usiClinicalwebiQukpatientEpisodeServices, aspx

£S5 TRFIS? | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c10B |
1904-ANTELOPE YWALLEY:19044-AMNTE| iflynn 5]

Outpatient Episode client TestZlient , Example This means that
m Services | ¥oid Services | Diagnosis | Admission | . the Clalm was

Return — replaced
Service Date — # Sta edure Renderino g i
‘? 1 k== = o

Find Client

o9/1z/z006 11l 7o TET-Edd 75551 A
091172006 11lil 75 angodlil  ALVEY-Ed475eE(] AL
Check Eligibility 09/10/2006 ST a5 90504l  ALVEY-E447558MH] HE ]

. 07/01/2006 % 531l 151 gosozli] AMBROSIO- [s]i]
Medications S0LY Ez613581

Close Episode 07/01/z006 33l s0 angoilil  ALVEY-E4475es(i] QET

; ; 0170172006  5alilisi gggoz(i]  AMBROSIO- == (5]
Wiew Episodes S0 E61356 1)

Client Info

Filter Service Date
From Crate

e

To Date

I—
Search |

Confidential patient information, see California Welfare and Institution Code section 5328,




Replace Claims

ZADMHISP | Clinical | Closed Outpatient Episode | Services - Microsoft InternetExplorer =
Fie Edit Wiew Favorites Tools  Help
Gk - = - D [2] 4| Qoearch [CalFavortes Pveds 4| By Db 2

ﬂddreﬁs |@ DILL IS0 UL I SIS 1 L 2 LT Y S AL IS LRG3 UL IS Y ILG 3L IS0 O3 G LG LU — 3 UL TaU £ UL L T UG aGUU U To U e U 7 Tua

o3 78F 15 | DEPARTMENT OF MENTAL HEALTH [iemel] Clinical [RdRanicratios [oian eiaa]]
1904-ANTELOPE WALLEY: 1904 4-ANTEl
Outpatient Claim Cycle Client: TestClient , Example On the first line
Current Services: 18 the Oﬁglnal
Return Staff code:  Service date: Procedure: Mod 1: Maod 20 Unit Type: Units @ Rate: denled Clalm. Oﬂ
E447588 09/10/2006 90804 A 55 1.80 the second line is
¢ service Date P05 Total Time # StaffProcedure Rendering Provider s C | the replaced
7 19/10/z006  11lilas 1 30804li]  ALVEY-E447580(] BE] lai ith
J zamo/z00e  11liles 1 oosudlil  ALVEY-E447588LL SIG] claim with an
approved status.
) PP

Click on icons to

view mote
information

Confidential patient nfarmation, ses Califarnia Welfare and Institution Code section 5328.
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EXERCISE 12

Prescribing Medications:
= G0 to the Medications Screen
= [ssue an RX Card Number

= Enter Drug Allergies
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The Medications Screen

]l‘r'-ml'-.r' | Clinkcal | View Open Episodes - Microsalt Internel Explarer

Fle EdR Vew Fowdies Tool Hep

Q-9 - |« 1] €

L — T
. . W DEPARTMENT OF MENTALHEALTH Home | Clinical | Administrative | Plan | CIOB
Find your client and < | .. . | .. — =
. . 1904-ANTELOPE W:19044-ANTEI jaarciabagues [¥]
click on his/her current
Episode... Outpatient Episode Client: TEST PATS ?
] m Services | Yoid Services ‘ Diagnosis ‘ Admission ‘
ptions ﬁ Retun | _[seruice Date POS Total Time # Staff Procedure Rendering Provider M5 CID
S )\, Find Client +
Change Provider N 15 Client Info Medications are
Find Clant S Check Eligibility INSIDE the
Clisnt Info Medications Episode.
P Click Medications on
P the Option menu
Chu.-:fr Elighility
- Frarm Date
Open Episode
Ehgibility Histary To Date
Seatch I

- add dawl N = d sl =i wd IV had i & ald e d i .



Prescribing Medications

E°5LI8F 155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELOPE Y1904 4-ANTELOPE 3]

Medications Current Client: TEST,PATS ?

Current | History | Write Rx | Med Order | Drug &llergies | Rx Card Info |
et L# Rs# Rk Date Fill Date PHRMMS _|Medication Strenath %-q
1

[ This is the main Meds screen...notice )
that there are tabs across the top.. lets
take a look at each of them starting with
L the RX Card Info. )

Click
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Prescribing Medications: Rx Card

':':Wﬁ | DEPARTMENT OF MENTAL HEALTH

| Home | chi

nical | Administrative | Plan | CIOB |

1904 -ANTELOPE W:19044-ANTELOPE [

Medications Rx Card Info

Client: TEST,PATS

?|

m Current | History | Write Rx | Med Order | Drug Allergies

Card Mumber
1223848

Active Date

02032009

Returning Clients should have
An RX card number, but if not
you enter it and click “Add”
Next: Drug Allergies....

J

Card Mumbe

r: i1223848

Rx Card Info |

Inactive Date
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Prescribing Medications: Allergies

5787155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB
1904-ANTELORE Y1904 4-ANTELORE [¥]

Medications Drug Allergies Client: TEST,PATS

m Current | History | Write R | Med Order | Drug Allergies | Rx Card Info |
Return Medication Drug Name Type H

1

(If the client is allergic to meds,1
list them here, type the
medication and select the

| drug name type.

Mnm.lﬁrlennl

: | Generic Mame "I

Generic Mame
iTrade Marme
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Prescribing Medications. Allergies

Administrative | Plan | CIOB |

"-:W| DEPARTMENT OF MENTAL HEALTH Home | Clinical
1904-ANTELOPE W:19044-ANTELOPE [

Client: TEST,PATS ?

Medications Drug Allergies

m Current | History | Write Ru | Med Order | Drug Allergies | Rx Card Info |
0]

Return Medication  |Drug Name Tyne
TVLEMQL T

1 f\\
You will see the medication you just

added with the drug name type.
~ Next, Med Orders...

Click

Medication: |T1,rlen-:||

Drug Mame Type: ITrade Narme ;I

Add

PATS50253-RECORD CHAMNGE SUCCESSFUL USER SPECIAL

7

Edit messages are
displayed here!




EXERCISE 13

Prescribing Medications:
= Add Medications in Med Order
= Write Rx




Prescribing Medications. Med Orders

5 I8F 1S9 | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIDB |
1904-ANTELOFE W:12044-ANTELOPE [X]
Medications Med Order Client: TEST PATS ? |
m Current | History | YWrite Rx | Med Order | Drug Allergies | Rx Card Info |
Return
Date: |02/1/2009
Prescribing Provider: |BOGOST, BRUCE-[LBROL” -
Medication: [BENZT You need to use the PATS
. edicatian. — . . .
This screen Drug Formulary list in these fields,
. Drug Code: |[BTPLA — . _
is to record this is a drug record that assigns
. . Strength; |1 MSSML —_— ifi i
medications _ specific drug code for eqch unique
ven t Quantity: |1 | drug and strength combination.
g|Ve 0 Mo, of tirmes this order has been administered: |
Consumer_-s_ Mo. of times this order has to be administered: |1
at the facility. N
Discontinue [

Lost/Discontinue I Renevs ISaueI

AFPROVED USER SPECIAL
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Prescribing Medications

CoURRS | DEPARTMENT OF MENTAL HEAL TH

| Home | Clinical | Administrative | Plan | CIOB |

1904-ANTELOPE Y1904 A-ANTELOPE [X]

Medications Write Rx

Client: TEST,PATS

?

Return

Current | History | Write Rx | Med Order | Drug Allergies | Rx Card Info (

You will see
status of your
prescription.
This prescription
was Approved.

HMO/PHP: Date: |02/03/2009
Prescribing Provider: |BOGOST, BRUCE-[LBBO112] =
Medication: [BUPRO
Drug Code: IE-F'F'lSEIHL Primary Dx: 295,30
MNurmber of Units: |1 Secondary D 301.50

strength: 150 MG

Frequency: IQ AM

Quantity: |3EI
Refill: IEI "’I

Other Instructions: I

- APPROVED USER SPECIAL

Click

—
K

Type in the
Prescription.
If you entered
something under
“Frequency”
you won't need
to enter “Other
Instructions”.
Notice you use
the PATS Drug
Formulary list.
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Medications History

Co5L98F155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | administrative | Plan | cI0B |

1904-ANTELOPE Wi19044-ANTELORPE 3]

Medications History Client: TEST PATS

Current | History | Write Rx | Med Order | Drug Allergies | Rx Card Info |

M-

PDDDl DEDSDE‘ [i] BUPRCOPIOMN 150 MG 30.00
0z POooz O0z0309 Iil [i] LORAZERPAM 1 MG 30.00

03  MOool ozolo9 [i] [i] BEMZTROPI 1mMs/ML 1.00
1

This screen shows all the medications that were
prescribed to the client. Everything!
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M edications Current

5L I8F 155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | C10B |
1904-ANTELOPE Y:19044-ANTELORE [X]

Medications Current Client: TEST,PATS

m Current | History | Write Rx | Med Order | Drug Allergies | Rx Card Info |
Return L# |Rx # |Rx Date |Fill Date PHRMMS [Medication |Strength Qty |Status)

01 FOOO1 020309 [i] (] BUPROPION 150 MG 30,00 A
02 EPOOOZ 020309 [i] [i] LORAZEPAM 1 MG 30,00 A
A

03 MO0O01 020109 [il (i] BENZTROPI 1 MG/ML  1.00
1

This screen shows the first
15 prescriptions.




EXERCISE 14

Prescribing Medications:
= Resolve an Authorization Required

= Renew/Refill a Prescription
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Prescribing Medications

%:W | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative | Plan | CIDB |

1904 - ANTELOPE W:19044- ANTELOPE [X]

Medications Write Rx

Client: TEST,PATS ? :

Eurrent\L History | Write Rx | Med Order | Drug Allergies | Rx Card Info |

Return

/If the prescription\

you enter needs to
be reviewed and
approved by MD,
you will see the

edit message her<

O/PHP: Date: |02/03/2009
Prescribing Prowvide BOGOST, BRUCE-[LBBO11Z] ;I

Medication: ILOWM

Drug Code: |L.ﬁ.F'1

Primary Dx: 295,30

Murmber of Units: |1 Secondary Dx: 301,50

Click,
to resolve AR status

Strength: |1 MG

Frequency: |HS

Quantity: |3EI
Fefill: IEI "I

Cther Instructions: I ﬂ

Click

TAUTH REQ 01 UMUSUAL MED FOR DIAGNOSIS USER SPECIAL
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Prescribing Medications: Approval

S IEFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELOPE W:19044-ANTELOPE ¥

Medications Current Client: TEST,PATS

Current | History | Write Ru | Med Order | Drug Allergies | Rx Card Info |
Return L# |Rx # |Rx Date [Fill Date |PHRM|MS |Medication |Strength Oty |Status)

01 PO00l1 020309 [i] (il BUPROFICON 150 MG 3000 A

oz 020309 [i] [i] LORAZERPAM 1 MG 30,00
03 020109 [i] | BEMZTROPI 1 MG A
1

— ~

“AR” means the prescription needs to be
reviewed and approved by the Doctor.
After you have talked to the MD and gotten
the approval, you can change status to
“Approved”




Prescribing Medications: Approval

5 IRF IS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELOPE W:19048-ANTELOPE [X]

Medications Review Client: TEST , PATS

m Current | History | Write Rx | Med Order | Drug Allergies | R4 Card Info |

Return _ .
Client Mame: PATS TEST Strength: 1 MG Prescribing MES'EIE'C_ICF?.' BOGOST

Medication: LORAZEPAM Quantity: 30.00

Description
01 UMUSUAL MED FOR DIAGMNO
1

2. Enter the o 1. Enter the
physician’s ID Physician Conference

approved date
number — Date: Date: I
Physician: Physician: I

Status: I = status: I =1
.ﬁ.pprnved . Click ‘/-

3. Select Disapproved
the status Unresalved

Supervisor Conference




Prescribing Medications. Renew and Refill

E:W’i? | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative ‘ Plan | CIDB |
V:1904A-ANTELOPE [X]

1904-ANTELOPE

Medications Current

Client: TEST PATS

Return

Click here
todo a
Renew/Refill

Current | History | Write Rx | Med Order | Druq Allergies | Rx Card Infu

--

01__poool 020108 020309 [i] (il  BUPROPION 150MG  30.00

2 PO00Z 0Z0309 [i] [i] LORAZEPAM 1 MG 30,00 A

Fill date is
required

Renew/Refill is a )

snap: Just click on

the prescription
number, change

the date and other

information!
Remember the
rescription needs
o have a fill date
in order to do a

renew/refill.

J
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Prescribing Medications. Renew and Refill

Iﬁw | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical

Administrative | Plan | CIOB |

1904-ANTELOPE V:1904A-ANTELOPE [H]

Medications Write Rx

Client: TEST,PATS

?|

Return

Current | History | Write Rx | Med Order | Drug Allergies | Rx Card Info |

HMO/PHP:
Prescribing Provider:
Medication:
Crug Code:
Murnber of Units:
Strength:
Frequency:
CQuantity:
R efill:

Cther Instructions:

Date: |02/03/2009

|BOGOST, BRUCE-[LERO112]

IBUPROPION ALAWELLE

[EPPLSOXL

|1.0

Enter a new
prescription date

wy 295,30

e 301,50

|150 MG

This information can also]

be changed.

|q am

| 30

lo *

Lost/Discontinue I
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Prescribing Medications- Lost & Discontinue

EW‘DEPARTMENTDFMENTALHEALTH Clinical | Administrative
1904-ANTELOPE Y1904 A-ANTELOPE E

i Medicatin“s Write Rx Client: TEST,PATS ?

Return |
01 POO7E 042507 M Current | History | Write Rx | Med Order | Drug Allergies | Ry Card Info
02 POO76 021507 HMO/PHP: Date: [02/03/2009
1507 | | Click on the
nuo7 1| | radio button
020207 to select
122106 Lost or ' Primary Dx: 295,30
w25 [ | Discontinue ~ oD 0LSD

12606 o | prescription Strength: [150 /G P
i MNeither

092806 \- Frequency: |Q AM

192806 Quantity: | 0
e Refil: [0 |
I

0d1006

070606 \M Lost/Discontinue j

070606

Confidential patient inf
: Renew | Neutl

Medications History

Prescribing Provider: |BOGOST, BRUCE-[LEBOL12] v

Medication: |BUPROPION WLAWELLR

o
N

=

=1
=
=

Discontinue

—
[==1
=

—
pr=1
=]

—
(=1
-

—
—_
=]

—
ra
=
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EXERCISE 15

Close an Episode




Close an Episode

5L I8FISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
7100-SFY CMHC CEMTE:71004-SFY CMHC joarciabagues [

Client EpiEﬂdEE Client: TestClient , Example { ?

open ieEsa]

Return Diagnosis 8l
Episode IS0 Admit Date Primary Contact Last Claim
Change Provider :

Flooaonl o] 2/8/2008 295.30 E' AOAMES-SFWO35E El 2/8/2008
Find Client 1

Client Info

Client Case Load Click

Daily Log

Checl: Eligibility

Qpen Episode

Eligibility History

N —————




Close an Episode

50787155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c10B |

7100-5FW CMHC CENTE:71004-5SFY igarciabagues [

D“tpﬂtient EpiSﬂdE Client: TestClient,Examplel . ?

Return

Find Client

Client Info

Check Eligibility

Medications
Close Episode— |

“iew Episodes

Search Service Date

From Date

e

Ta Date

Services | ¥oid Services | Diagnosis | Admission |

___Service Date POS Total Time # Staff Procedure Rendering Provider/M|S 'C D

oz/o6/z008  11lilizn 1 anpsoilil  aDams-sryesssli]  EE L]

e

Search I
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Close an Episode

B IRFIS? | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIDB |

7100-5FY CMHC CEMTE:7100A-5FY CM joarciabagues

X

Close Outpatient Episode

Client: TestClient , Example
i 1

is used to identify ™
the agency or
person the client is
being discharged to

Referral Out Rpt Unit —
is used when the
referred agency
has a reporting
unit number

?

Referral Out Code .

Discharge | Diagnosis |

|
!
Discharge Date! IDZEDEI’EDDE i ‘
eferral Out Code! |Client rmoved away ;I |
Referral Qut Rpt Unit: | PaR ‘
3l Status: | = ‘
Click to search for referral !
out Rpt. Unit ‘

See examples on the next

page
Continue I
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Close an Episode

SR8 ISS | DEPARTMENT OF MENTAL HEALTH | Home | cClinical | Administrative | Plan | c108

1904 -AMNTELOPE V1204 48-AMNTELS igarciabagues []

Close Outpatient Episode Client:

Discharge [Eh‘gnuﬁiﬁ |

Discharge Date! IDZ..-"DEE,.-"ZDDEE_ 2225

Seferral ©u? Code: | Outpatient - County Contracted
Zlient Info Referral ©ut Rpt Unit: | "

R.eturn

Find Client

Check Eligibility Legal Status: I

PDF Forms 2 https: / ‘testdmhisintra.co.la.ca.us - Provider

AR IEFISS | DEPARTMENT OF MENTAL HEALTH
Legal Entity: [ pohect box i spofies)
Entity Type: ¢ Individual ¥ COrganization
Drganization Tvpe:l FF= 1 ;I

OrganizationdLast Name:l

First Name:l

Middle Narne:l

Canfidential patient info Reporting Unit|
- - Prowvider Id:l
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Close an Episode

| Home | Clinical

5L I8F 157 | DEPARTMENT OF MENTAL HEALTH Administrative | Plan | CIOB |
F100-ZFYW CMHC CENTE:7100A-5FY CMHC jgarciabagues [H]

Outpﬂtiﬂnt EpiSﬂdE Client: TestClient , Exarple ?
1

[
Return ox pate:|02/08/2008

|295.3EI - Schizophrenia, F‘W [ # 1. Primary Support Group
Click to | = o

display the

[T 2. Saocial Environment

top 20 diagnosis I E 3 ™ 3. Educational
codes | s  —— Erirnary:
| = o Click to select a [Z55305]
diagnosis code
! =l o not listed Secondary:
axisIIr . [T 7. Access to Health Care I_;I
| | BT

[ &. Interaction w/ Legal System

| | DT [ 5. other Psych/Enviranm F.anml I |sa“'

—

10, Inadeauate Intfarmation
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Close an Episode

Enter an I or partial description: Enter Some Or a" Of
[31s Search the digits of a diagnosis
Select an itemn: code, or part of the
2323 Bl e lerihe s, Expreszion description and

315.9 - Learning Disorder MOS . i CIICk “SearCh”

315 .4 - Developmental Coordingtion Disorder

Z315.31 - Expressive Language Dh\sorder
315.39 - Phonological Disorder

Z15.00 - Reading Disarder

Highlight and

click “Select” T~ .
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Close an Episode

SR IRFISS | DEPARTMENT OF MENTAL HEALTH
7100-5FY CMHC CEMTE:7100A-%FY CMHC jgarciabagues [

Home

Clinical

Administrative | Plan | CIOB |

Outpatient Episode

{

Return

Discharge | Diagnosis |

Client: TestClient , Example
)

O Date.'IDE.-"'DB.-"IEDDE

|295.3III - Zchizophrenia, Par’anu:ui-;l (1]

| =l e

| =
axisIr

= o

5l o

|Dﬁ'

| BT

[ =
-
-

-

1. Primary Support Group

Z. Social Environment
3. Educational

, Doccupational
. Housing

. Economic

e55 to Health Care

Cancel

FrirnarE !

[zo5.30=]
Secaondary:

=l

are I

9, Other Psych/Environmer

—

11U, Inadequsarte Intormnation
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Close an Episode

SR IFFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
7100-SFY CMHC CEMTE:7100A-5SFY M jgarciabagues [H]

Client EpiSﬂdES Client: TestClient , Example | ?

L [open | closeg |

Return . ) . pischarge |[Diagnosis |[Primary
: Episode I1/0 Admit Date Date Code Contact Last Claim
Change Prowvider

Flo0a001 o 2/8/2008 295,30 EI aDaMS-SFW 24852008
Find Client 1

Client Info

Client Case Load

Go to the close episodes tab

Draily L . . . .
i to view the episode information

Checl: Eligibility

COpen Episode

Eligibility History
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EXERCISE 16

Groups:
= Create a Group

= Add a Session to a Group

= Submit Group Session Billing

107



Create a Group

address @ https:/ftraindmhisintra, co.la.ca,usfClinicalweb/FindClient, aspx

oS8R IRFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELOPE V:1904A-ANTELOPE studentl [

Find Client
| options [N

Return

Type: |DMH ;' IC: |

Change Prowider o
& Search by Custorn Criteria.

Client Caseload

Last Marme: ||

Client List First Mame: I

Craily Log Middle Initial: |

Manage GI’IIILIpS\ Birth Date: I Or Age: I
Gender: | ;l

Click to start creating
and managing groups

Sear\chl Clearl =
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Create a Group

Address g bfiGroupiied s -

SR IRFISS | DEPARTMENT OF MENTAL HEALTH -
All groups for this location >
are listed here. You can search or filter<=
View Groups > to find a group and enter services. !
m Name Location J A -
Return 1071 Fun Mame 1904-ANTELOP 10 in R : f1-
- W E-p nglish
Change Provider
View G 1029 Test Group JJF 1904-ANTELOPE DAI 9 A 0 min SINGEM- 1/50 01-
U= ETEEDE W E437190 English
Search Groups 1093 <ld ; ELOPE DAL Z:00F 30 min ALVET 2410 01
= H min - -
Create Croun il b Click to create a Ed4 7555 English
— group _
Daily Log 1054 1= 1 e ELOPE DAl 9:00 &0 min ISIGUZ0- 1/15 01-
hre Learnlng o 0494456 English
Sroups
: ! 1056 Shakey 1904-AMTELOPE THU S5:00P 45 min AMBROSIO- 2715 01-
y E261358 English
Filter Boy:
m 1060 Stress 1904-ANTELOPE WED 1:00 90 min SHIH-0200742 343  01-
ame Managerment gL P M= English
Far:
| 1234586
Search I Total Groups Returned: &
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Create a Group: Detalls

~

5L 78F 57 | DEPARTMENT OF MENTAL HEALTH [Home | climi| Most of this information is basic,
TETETTEETERTn  and is meant to help other

- workers to find groups, and enter
Group Details data. Be as detailed as you can
while completing this screen.

m Details | Leads | Census | Attendance Hx | Syl )
Return
_ Groun I I:I Group Type: |Medi|:ati|:un ;I
Change Provider Groun MEme |Men:|i|:ati|:un
Wiew Groups Description: IHDW to take medication
add Group Targeted IPeane who take medication
Session Clients:
Location: ISF'I.I' CMHC CENTERFAMILY LIVING -
Search Groups \ - o Aporoximate : .
e Dap - o : £ -
roup Day |Dc'nhr -] T |1'3 ao0AM uration: S Maximum group
Create Group Begin Date: [02/08/2008 | £nd pate: [0n/01/z020 | Max |25 attendees
. 7 endees!
Da||'!|" L':lg re: IQDESS-GrDup Therap'ﬁr /I - ShOUId be a.t
bage: |01-English ;I i least 2 and no
The date the group ! Click
more than 25
began to meet
The date the group Cancel Continue

schedule will expire
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Create a Group: Leads

Address @ hktps: fitraindmbisintra.co.la, ca.usClinicalWeb)Groupleads, aspix

oL IRF 1SS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c108 |
1904-ANTELOPE V1904 4-ANTELOPE studentl [
Group Leads
Address @ https: ftraindmhisintra.co.la.ca, usfClinicalweb)GroupAddStaff ToGroup, aspx
LIS [(etaits | tead
L . S -
Feturn Staff — GW|DEPARTMENTDFMENTALHEALTH | Home | Clinical | Administrative | Plan | CIOB |
. 1904-ANTELOPE Y1904 8-ANTELOPE studentl [¥]
Change Provider
g
Session :
—h CIICk to Return Last Marne: |
M Seal’Ch fOt‘ First Mame: |
Create Grou a |ead to
Caily Log add
Enter a last name Click

or part of a name

Clear Search
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Create a Group: Leads

51 78FIS3 DEPARTMENT OF MENTAL HEALTH | Home | clinical | Administrative | Plan | C108B |
7100-5F CMHC CENTE: 71004-5FY CHMHC [

Add Staff to Group ?
_ Name ________________ location ____________ Ewpired

fdd ADAMS-SFVI3ESE F100/-5FY CMHC
1

Return

Click

Total staff in Leads and total
clients in Census should be
below 25 people; more than
recommended will slow down
the system.

Finizh Mew Search
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Create a Group: Census

5L 787157 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
7100-SFY CMHC CEMTE:71004-5FY CMHC jgarciabagues  [H]

Group Leads

Details Lead5|l:ensu5 Attendance Hx | Syllabus

Return Etaff Mame
Change Provider ADAMS-SFV336E

+

1

View Sroups

add G . .
Sessin:urnuup Click to add clients

to the census

Search Groups

Create Group

Daily Log

or click

Total Staff: 1 to continue l—/ﬁuntinue |
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Create a Group: Census

S 8155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CI0B
F100-5FYW CMHC CENTE: 71004-5FY CMHC jgarciabagues [&

Group Census ?

m Details | Leads | Census | Attendance Hx | Syllabus |
Return Name _ Location _ [PrimaryDx ___ Phone  Primary |
Zhange Provider
View Groups Click to search clients
to add to a group

Add Group
SEssion

Search Groups

Create Group

Daily Log

. Continue
Total Clients: 0 Max Attendees 25 4|
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Create a Group: Census

SR IFISP | PEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIDB
7100-5FY CMHC CENTE:7100A-SFY CMHC jgarciabagues [H]
|
Find Clients To Add Note: It's easier to add clients

to a group by using 7-digit
@ search by ID. . DMH ID number

Return

Type: |DMH | 1o: |ooooooo”
" Zearch by Custom Criteria.

Last Mame: |

First Marme: |

Middle Initial: |

Birth Date: I Or Age: I Axis It I "I
Gender: | =1 Axis I I vI

Ethnicity: I ;I

Click

## For optimal performancs, & maximmunn of 500
records Wil be returned from the search result,

earch I Clearl
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Create a Group: Census

S IRFISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB
7100-SFY CMHC CEMTE:71004A-SFY CMHC jgarciabagues [X

Add Clients to Group Census ?
___[ClientID _[ClientName  Gender SSN ______DOB _____ Phone |

fdd Male 999999999 07/12/1970
1

Return

1. Click to add

2. Click if there are more
people to add

3. Click when
done adding

Mewr Search

116



Create a Group: Census

b‘ﬁﬂ{? | DEPARTMENT OF MENTAL HEALTH

7100-5FW CMHC CEMTE:71004-5FY CMHC igarciabagues

Home | Clinical

Administrative | Plan | CI

OB

[x]

Group Census

?

Return

Details | Leads | Census | Attendance Hx | Syllabus |

We have
added our
client to the
Census tab

Search Groups

Create Group

Daily Log

Name  Location _ PrimaryDx ___ Phone  Primary | |

Test F100-5FW CMHC

Zzarnple CEMTE

Schizaphrenia,
Paranoid Type

ADAMS-SFY9368 T

\

Click to add
more clients

Total Clients: 1 Max attendees: 25

Click

Continua
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Add Group Session

S LIRFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB
7100-5FY CMHC CEMTE:71004/-SFW CMHC jgarciabagues [H]

Group Attendance

Details | Leads | Census | Attendance Hx | Syllabus |

Return [Zlients Represented Total People Present # of Clinicians

Zhange Frovider

View Groups
&dd Grnu&\
Session

Search Groups

Click on either options
to add a group session

Create Group

Craily Log

118



Add Group Session: Providers

2. Names of staff | Home | Clinical | Administrative | Plan | CIOB |

artiCi atin in th|s F100-5FY CMHC CEMTE: 710048-5FY CMHC
p patng - 1. Enter date of

o group are-dlsplflyed her/t—:‘/}m L\ service

ootions. . I \/

Feturn add\ fovider: Date.'l
| ADAMS-SFYa3ES =] Total Time: | Hours

Add All == | I Minutes
o

3. Enter total time (not face-to-face time) of the

4. chgfcft(st;)ir;‘g?;he provid_er whose name is shown on the screen.
the list Total time m_cludes face-to-face tlme,
documentation, and other appropriate
reimbursable time

5. Click
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Add Group Session: Clients

are in this
drop down list

[ TR LTI

Return

1. Client names

This is the duration from the
group details screen. It has
no bearing on claiming, and

7100-SFW €

| i -Ccli should not be changed
Sgssmn Clients “-sh g /J

\ /

| Proviger=_clients |

Client: |Test, Example

2. Associate client with
responsible lead as
indicated on the Group
Service Log. This must
be the person who will
be writing the notes in
the client’s clinical
record.

The responsible lead
will be the rendering
provider for this claim,
which will be listed on
their daily log.

;I ¥ Present

Duration: |30

Add =
Add Non ient I

Resp. Lead: | ADAMS-SFY2368

Collateral IIII

Collateral Type: \
Mon DMH Group Member:/

\/éate: zfa/2008

Name Resp Lead ‘
1

3.

 Enter a number if collateral is

present.
* For collateral type, enter whether

4. Click to add a client to
the list. Repeat 1-4
For the next client

“Family or Non-Family”.

For Non DMH Group Member,

e |

‘ enter a number of attendees.

N\

Click
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Add Group Session: Non DMH

S IRFIS? | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CI0B |

1904-AMTELOPE Y1904 8-ANTELOPE

joarciabagues  [H]

Add Group Session - Clients

7

WL [eroviders | clients |

Resp. Lead: |GRAY-E279426

Colateral IEI

Return Client: |Test, Blue ¥ precent Diate: |L10/24/2005

Curation: |0

Collateral Type: |

Add == |

Mon OMH Group Member:

Collateral  |NonDMH
1. Enter a number 0

for each non-
provider client

ester, Tersteree ]
1 0
Z 0

0

Tester, Exampleone
1

Add Hon DMH Cliwgt

Resp lead

ARROCTO-012493359
ARRCYO-0124959

GRAT-EZ794Z6

2. Click to add
the non-
provider
client
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Add Group Session: Confirm

S JREIS? | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c108 | )
7100-5FY CMHC CENTE: 7100A-5FY CMHC T lEl  This screen
summarizes who
Add Group Session - Confirm attended the session
Date: 02/08/2008 Curation: 30 and for how Iong.
CEETEE e e T e || once you have
Return ¥ Test, Example 0 confirmed the details,
1 click OK to generate
All clients’ the service record
name would for each client
be listed represented (in
here. # of DMH Clients Represented: 1 person, or by )
# of Group members not enrolled in CMH: 0 Collateral). The service
Name _____ Hours _ Minutes | record will appear in
ADAMS-SFY9368 1 30 each of the associated
' rendering provider’'s
Click daily log.
y,
Total # of Minutes: 90 Cancel | E\k |
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Add Group Session: Billing

50785155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB
7100-5FY CMHC CEMTE:7100A-5FY CMHC jgarciabagues [H]

Group Attendance

Details | Leads | Census | Attendance H= | Syllabus |

Return Elients Represented Total People Present # of Clinicians
02082008 1 1

o

1

Change Provider

View Groups

add Group
Session

Claim group session by going back to each client’s
service screen. You will see a paper icon; click on it to
submit claim.

Search Groups

Create Group

Craily Log

Or click to get to the client you want to claim for.
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Add Group Session: Billing

oS IRFISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
7100-5FW CMHC CEMTE:71004-SFY CMH jgarciabagues  [H]

Group Attendance History

Crate: 0270872008 Ciuration: 30
Return ME ollat. T

Test, Example

Click to go back to Client Information Screen. Then click on View
Episodes, click on the Episode # and see the unclaimed service (paper
icon), and click on it to go to the client’s claim screen, or click on the
pencil icon to view the group session. Claiming is done when you finally
click submit on the claim screen for each individual client.

Total # of Minutes: 20
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Group Syllabus

Iﬁm| DEPARTMENT OF MENTAL HEALTH Tt R
F100-SFY CMHC CEMTE: 71008-SFW CMHE

Group Syllabus

| Details | Leads | Census | Attendance Hx | Syllabus

Feturn

Change Provider

Yiew Groups

fdd Grou .. .
Session i This is where you write notes

Search Groups

Create Group

Daily Log
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EXERCISE 17

Community Outreach Services
(COS):

= Use the Dally Log
= Add a Community Service

= How to Edit Community Service
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Using the Dally Log

W | DEFARTMENT OF MIENTAL HEALTH

meme= | cuaean Lal Select rendering provider

FA1LOO-=F%" —MH— CEMNTE: 7100

Daily Log — Search \
\

Return

—hanae Provider R TS G O LA I =1

Fimnd Clisent Be s Date I

=1 .
. ﬁ Select service date

Client Case Load
Click

LS IRFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIDB |
T100-SFY CMHC CENTE:7100A-SFY CMHC jgarciabagues [

Daily Log Selected Date: 02/06/2008 Rendering Provider: ADAMS, ?

CASSANDRA-[SFVI36ES]

Return

S UMMM DMH ID Name  Service Date POS Total Time # Staff Procedure M S |C |
Test, Example 02/06/2008 11[i] 104 1 snso1lil Bl [S] [4]

Find Client

Client List 1

Clisnt Case Load ) Click to go to COS screen

//I

Aadd Comm Sweo
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Community Outreach Services (COS)

» Entering COS is fairly simple because there is no billing
involved; it’s just recording an event. Billing is done by
sending an invoice to the DMH Financial Services Bureau.
Run the IS 220 to see your COS on a report.

» On the Find Client screen you will see the Daily Log link
under the Options menu.

* In Order to enter COS you need to click on the Daily Log
link; this will take you to the Daily Log Search screen where
you will select the rendering provider responsible for the
COS. You then need to enter the service date and click on
Search.

* On the Daily Log screen, click on Add Comm. Svs. under
Options.

» The Add Community Service screen will be displayed.
Start entering COS.
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Community Outreach Services

a DMHISP | Clinical | Community Service - Microsoft Internet Explorer
File Edit Wew Favoribes Tools  Help

Back + = - ) v} | Qisearch [GdFavorites iMedia 04 | B4~ o6 =1 5

Address [& Complete this
& - — —— page according
5L78FISS | DEPARTMENT OF MENTAL HEALTH | Home | clinical | Administrative | plan | c1os )} | your COS

sheets
Add Community Service
Date of Berwice: l HE | ) o
seruice Racirent Tvpe: | = e
Service Service
Location Tvype
Information: Desc:
Ethnicity: ;I OEGIn I ;I
Erimary Lang: | | e, | S |
Frogram Adrea! d Age Calegory! I --l
SAREan =l Duration (FMI): |—
Funding Source! ;J
Service Code: ;‘I
Additional Participating staff
1
| =] Add=s|
Save I Cancel I

Confidential patient information, see Califormia Welfare and Institution Code section 5328.
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Community Outreach Services

E5LJRFIS3 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB
7100-5SFY CMHC CEMTE:71004A-SFY CMHC jgarciabagues []

Dallv Lﬂg Selected Date: 02/08/2008 Rendering Provider: ADAMS, ?

CASSANDRA-[SFV9365]

Return

Zhange Provider Service Tutal

Find Clent Cu:urnmunIItly Client
Services

Client List TestClient, nz/os/zo08 11liliza gos01lil

Cliont o Load Example
Ient Lase Loa Test, Exafnple 02/08/2008 11[ilan a0a53/i]

add Comm Swco

Click to edit the COS; this will take you to the daily
log where you will see the service recorded.

Note: you can access past services through the daily log.
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Edit Community Service

Administrative | Plan | CIOB |

5985153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical

7100-SFY CMHC CEMTE:71004-SFY CMHC 3]

Edit Community Service

DOS: [z/8/2008 AP | ADAMS, CASSANDRA-[SFYI365]

Return Ferice Reciplent Tyrpe! | CalWwoRKks

LI # of Feople

Contacted:

Servi!:e Service ||
Location Type
Informatiaon: Desc:

Ethnicity: ||:|3-Hispani|:: ;I
Frimary Lang. ||:|1-Eng|ish ;|

Frogram Ared!| Disaster Response ;I
Handicas! | oo-MNot physically disabled/no significant| = |

Owigin

IMexicn

THibe! I

Age Category: |25-44 rI

Funding Source!| coF
Serwice Code: Comrmunity Client Services

1

;' Add :-:-l

Duration [(FMI): |3
=]
=

Additional Participating Staff Name

Click

I NN

Lave I Cancel
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